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Sl of Management Annual Increment
Milwaukee
Department:

R. 7/7/09

Employee’s Name:

Job Title:

Location #:

Salary Grade:

Salary Anniversary
Pay Period #:

Salary Anniversary Date:

Top $
Bi-Weekly Salary:

Current
Bi-Weekly Salary:

New
Bi-Weekly Salary:

Date Sent to Manager:

Date due back to payroll:

SALARY INCREMENT (to be completed by Department Director:

D Approved: Percentage %
[ ] Delay Until:

[ ] withhold

Supervisor Signature

Date

Department Head Signature

Date



